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1. MNAME OF {Check if name Example: i {yping. type
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ADDRESS inumber and street) Il’ .QdﬁﬁTQ S
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[Check i address ililll=iliilii:’i-=i'ii’iiifj'i'.
= chandged
’ ] iPiﬂL&_T!LﬁL'L}'ﬂL_L e R 9T 23301 |
CITY & STATE A ZIF CODE A

COMMITTEE'S E-MAIL ADDRESS

CSTURTEI M NTRE D PASSPORTCOM o
!ﬁ..EL:E.?TQHaL'TQEﬁ?f hﬂifj_*qisﬁikpiﬁe&h“ﬂﬂﬂﬂj I I A I A A R

COMMITTEE'S WEB PAGE ADDRESS {URL}

COMMITTEE™S FAX NUMBER

5.031-192.4-163.3.4

2 e &4 09 Aeo ]
3. FEC IDENTIFICATION NUMBER W C

4. 15 THIS STATEMENT \F NEVY [M] OR AMENDED (A}

I cerbify thal | have examined this Siaternent and fo the bast of my knowledge and belief i 1s frire, correct and complele.

Type of Print Name of Treasurer  __ & AL T HER IWE. . 2T ﬁﬁTEUﬂMT e e

Signature of Treasurer M‘QM‘ :

NOTE: Submlssion of false, eroneous, or incomplete information may subject the person signing this Statement bo the penallies of 2 U S.C. 54379
ANY CHANGE N INFORMATION SHOLULD BE REFORTED WITHIN 10 DAYS,

Offico For further informalien caniact:
Use Fedoral Eiscdtion Cammission FEE FGRM 1
Toll Free S0{-424-0530 {Revised 02/2003)
L— Unly Locel 20%-684-1100
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FEC Farm 1 {Revised 0272003} Fage 2

5. TYPE QF COMMITTEE (Check One)

[a) This committee is a principal campaign committee. [Complate the candidate information below. )

=} This committee iz an authorized commitiee, and is NOT a principal campaign committee. {Complaete the candidate
ivformation betow )

Narme of
Candidate R R N S S S S B S A R A R S I S R S A S I
Candidate Office State
Party Affiliation Sought: Mouse Senate Fresident
[Cirstrict
(€] This commitlee supports/oppozes only one candidate, and is NOT an authorized committee.
Name of
Landidate !_:.-':i-=|!;||ssii!5:=j:isii=:!s==';i'.!
{Matianal, State {Democratic.
(d} This committee is a or subordinate) committee af the Republican, ete ) Party,
=} x Thiz committee s a separate segregated fund.
(fy This comwnittes supporig/opposes more than one Federal candidate, and is NOT 2 separate segregated fund or party

commitiea,

5. Name of Any Connectad Organization or AHlilated Commitiee
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Type of Connected Organization:

X Corporation Crorporation wic Capital Stock Labgr Organization
bdembership Crganization Trade Associakion Cuoperalive
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\Write or Type Committee Name

E5d Passpopt G FPouitic AL Actiesd Ccomm TTELR

7. Custodlan of Recardy: ldentfy by name, sddess (phone number -- optional] and position of the person in possession of comemittea

hoolks amd reogrds.

CATHE R LE | STURTEVANST

Full Narme
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CITY &

Title or Position ¥
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SR 1972331 . ]

STATE &

ZIP CODE &

Telephone tumber FS_ & ¢3 ! - ’qag: 4! an LS.:S OD!

8. Treasurer: List the name and address {phone number - optional] of the treasurer of the committee; and the name and address of

any designated agent (g.q., assistant treasurer).

Full Name
of Treasurer

CATHELL hE L STURTEYANT

16450 Sdy NILMAUS AVE,

Mailing Address
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CITY &

Title o Position ¥

Telephone number

Q.JEJ !,E??LL%A—EJF]L s ok sninides

STATE &

ZIF CODE a

|!”‘l€'ii

Full Name of
Designated

Agent HL"‘:I‘M |F_ th‘TCHt'R\

N S S WUR WO N

It S0y S mm&ue. AN G .

Mailing Address

Bl s Rz :4

Title ar Position ¥

Ass T, TREASURER | ., .

— o I _

Telephone number
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Fage 4

4. Banks or Qther Depositores: List aft banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains fundgs.

Name of Bank, Depository, etc.

Mailing Address

WELLS, FARNGD BAvK

i

|i;;:-iJ__j

iDr{?DD SELLT H“mti’T E;? t'lt FQMBD.R& Rdl N __j

S hg Lo A Polyy-of ) .

iii‘i'ii

TiGARD.

CITY &

LK

ﬁzﬁgsaL_JJ

Mame of Bank, Depository, ete.

Maifing Address

L_

FEIAMNO4Z POF

STATE & ZIP CODE &
i | i 1 i .
4 L L H
ST _ )~ "
STATE & ZIF CODE &
——




27039420328

Federa! Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how It was received.

' - Date of Receipt
Hand Delivered -
- - Pustniﬁrkad |
| USPS First Class Mail | |
| ~Postmarked (R/C)
USPS Registered/Certified |
| Postmatked

] USPS Priority Mall- | | o

Delivery Confirmation™ or Sig'natUre Confirmation™ Label

Postmarked
I USPS Express Mail - .
Postmark lllegible
[ ] No Postmark
| Shipping Date -
-/ Ovarnight Delwery Senrice {Specify) fiﬂ/ £ 9 4/ 1 /ﬁ 7
Next Business Day Dslivery |:
- | Date of Rec&i'pt
Fteceive_d from House Records & Registration Office | |
. o - Date of Racaibt
Received from Senate Public Records Office |
Date of Receipt

Received from Electronic Filing Office -

Date of Recaipt or Postmarked

Other {Specify): |

Q@Q.'_ ,;,}/Wm

PREPARER DATE FREPARED

(3/2005)




